MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "E63-025436

DEPARTMENT OF PUBLIC HEALTH AND WELFARE %d‘ STATE FILE NUMBER
WM\_—FMW Registration District Ne. ﬁf&-_ﬂgﬂﬂfﬂr‘: No. _______‘_.

DO NOT WRITE -
ON THiS STUB AMENDED. iy

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before

».couny  Randolph . s STATE M ssourd Y Randolph  sdmislon
b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits

oR
ow  Higbee 65 years TOWN Higbee Yo 3 No.OO
c. FULL NAME QF {If NOT in hospital, give location) Inside Limits d. STREET (If outside, give locetion) Reside on Farm

HOSPITAL OR ADDRESS ,
instutioN residence Yes [X No O - Ya 0 NoXI

3. ‘!I_IAME OF iDE)CEA!ED First ‘Mldd[l Last 7 4, Dé\;:l'E Month Day Yoar
ar print .
yee sre Joseph Wisdom  Burton veatd 6/17/63

[} 5. SEX 6. COLOR OR RACE 7. Merried 3 Never Married [] 8. DATE OF BIRTH_ | - AGE {last birthdsy) [ IF UNDER 1 YEAR | IF UNDER 24 HR
i

Vs 300
Rev. 4/59

' pgfo
_2od8o

'DATE AMENDED

m?le Wh.i te Widowed [T Divorced [ g/l 6/1889 73 Months I Days HMT Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY|{ 11. BIRTHPLACE (City anct state or country). | 12. CITIZEN OF WHAT COUNTRY
fretdrrt e et Birebtse Higbee , Missouri | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Medley Burton Sareh Jo Dawkins Ruby Burton
15. WAS DECEASED EVER IN U.S. ARMEP FORCES? . 16. SOCIAL SECURITY NO. |17. INFORMANT Address
{Yes, nhts unknown) I {If yes, give war or dates of sarvi Ruby B'u-r ton Hig bee, MO .

18. CAUSE OF DEATH (Enter only one cause per line . INTEIWA]. BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (s) _{ Q(Ba&¢ QZ OCc Ll u 5/0M

Conditions, if any,]  DUE TO {b) (4} : 15 E YR
which ise to b
sbove cause [3), - .
stating the under. . 4 .

DUE TO (¢} ;

lying cavss last.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reln‘h!d o ‘rhe terminal PART (Il. If deceased was female was
disease.condition given in PART I {a} . there a pregnancy in.last 90 days.

. B . ' a YnT 0O Ne I O Unknown
19. WAS AUTOPSY | 20a. ACCBENT SUI%DE‘ HOMEI!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?T:
YES O NOR
20¢. TIME OF Hour Month, Day, Yaar
INJURY s.m. .
p.m. . .

., Nd. IN.IURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20§ CITY, TOWN, OR LOCATION
. WHILE AT WORK E - farm, factory, street, office bldg., etc.) b
NOT WHII.E AT WORK [J

“21ii | attended the decessad ﬁmWM_:f.E—md last saw malnw On—éLLAé—L
Deathi cccurred at. / - _, - _M m on the data stated sbove; and to the best of my ‘knowledge, from the causes stated.

) . or title) . B 22h. ADDRESS | . . 22¢,DATE SIGNED
PO gy égg Ye | b—~]243
23a. BURIAI 23b. DMIE ¥ = ATION {City, towrf, or :num-_y) {State} ™

RE OVAL(SpaiM" 6/19/6% Higbee City. Cemetery Higbee, Missou
74 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 125, R aly 4
Million & Greer Moberly y Ma..'Q;.;«. /7 /?53

{Licensed Embalmer'{Sfatem arse Side) -

DOCUMENT

* -

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

-t MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




~ " STATEMENT BY "LICENSED EMBALMER

} hereby ceriify that the body whose name is 'réEérdgd on the reverse side of this cenifica_te was embalmed by me,

Larry R. M,illion ‘ Student Embalmer No. 699

or by

WOFRW
Stude’ ol # ‘
3957 -

_ Licensed Embalmer No

Moberly , Mo.

T v w0

P. Q. Address

Note: The above MUST BE SIGNED BY THE LECENSED EMBALMER in his OWN HANDWRITING. (Failuré to cornply
with the above constitutes grounds for revocation of license). . . .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

T f: thls body |s not embalmed’ fact should be 0 stated ‘above. "




